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SHORT REPORTS

Right superior vena cava draining into the
left atrium with left superior vena cava
draining into the right atrium

Patients with a right to left shunt frequently present with brain abscesses
because any organism carried in the venous blood may shunt the physio-
logical lung filter and be carried in the systemic circulation.' In a patient with
a brain abscess we found a congenital type of right to left shunt that has not
been reported.

Case report

A 44 year old healthy man presented with a large parietal brain abscess. He had
a two week history of fever, headache, and nausea, and a left lateral homonymous
hemianopia with bilateral papilloedema was found. A puncture yielded 15 cm® of
pus from the abscess, and three months of treatment with ceftriaxone (3 g daily by
a single intravenous bolus) was started. Neurological examination and computed
tomography yielded normal results within 15 days and three months, respectively.
No causative organism was isolated.

Clinical examination of the chest, echocardiography, chest radiography, and
tests of immunological and renal functions yielded normal results. Although this
patient’s physical activities had been normal, he had mild digital clubbing and
mild hypoxia (85 mm Hg) but no cyanosis. Before treatment with antibiotics was
stopped he underwent pulmonary angiography. A catheter, introduced through
the cubital vein of the right arm, was pushed into a small right superior vena cava
draining into the left atrium and receiving blood from the right subclavian and
jugular veins. Another catheter was introduced through the right femoral vein
and pushed gradually into the inferior vena cava, the right atrium, and finally a
left superior vena cava draining into the right atrium and receiving blood from left
subclavian and jugular veins. There was no anomalous pulmonary blood return or
an intracardiac shunt. When a small balloon was inflated into the lower part of the
right superior vena cava, just above the left atrium, blood pressure did not

Posteroanterior frame from cineangiocardiography performed in the right
superior vena cava. When the blood flow was stopped in the right superior vena
cava by a balloon blood went through the anastomosis (single arrow) to the left
superior vena cava (double arrow) and the azygos vena (arrow head).
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increase above and blood passed through an anastomosis to the left superior vena
cava and the azygos vena, both draining into the right cavities (figure). The right
superior vena cava was ligatured successfully just above the left atrium. No
relapse had been reported six months later.

Comment

We have found no report of a similar anomaly; however, other malforma-
tions in the superior vena cava have been reported, usually as a persistent left
superior vena cava. A left superior vena cava draining into the left atrium and
causing a right to left shunt with cyanosis usually coexists with other cardiac
anomalies'; a persistent left superior vena cava draining into the right atrium
is a frequent type of malformation, usually associated with a normal right
superior vena cava, and does not cause any haemodynamic change.?

A right superior vena cava draining into the left atrium is even rarer. The
three reported cases most similar to ours were nevertheless quite different
from ours because of clinical evidence of cyanosis during childhood and the
absence of brain abscesses in two.** In the third case the diagnosis had been
made after recurrent brain abscesses, but cyanosis was also evident. In all
three cases the right superior vena cava was an isolated anomaly without a
persistent left superior vena cava. Our patient’s good tolerance and the
absence of cyanosis probably resulted from the persistence of a left superior
vena cava, normally draining into the right cavities, and the anastomosis,
which decreased the shunt flow.
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Munchausen’s syndrome by proxy:
a warning for health professionals

False illness, or Munchausen’s syndrome by proxy, has become increasingly
recognised as a bizarre form of child abuse.'*

An open warning of further injuries to come if no measures are taken to
protect the child may be a presentation of child abuse, with bruises and
injuries to the mouth being presented without any explanation.* If child
abuse is not considered then the child may suffer more serious injuries.

We describe a child presenting with such symptoms, which ultimately
proved to be factitious.

Case report

A girl aged 4 months was brought in by her mother, who complained of
bleeding from the child’s mouth and blood in the stools. She was the mother’s first
child and had been conceived when the mother was 15.

On admission the baby looked well with no cutaneous stigmata or evidence of
bruising in the skin. Careful examination of the mouth showed no evidence
of injury or haemangioma and subsequent examination under anaesthesia
confirmed this. All laboratory investigations yielded normal results.

During the admission the child was shown to medical and nursing staff by the
mother with blood apparently coming from the mouth. The mother lived on the



